The main goal of this study was to inspect the consistency between z-score and the traditional method in the diagnosis of pulmonary artery stenosis in Chinese patients. Methods: 87 normal singleton fetuses and 54 singleton fetuses with pulmonary stenosis (PS) were enrolled in this study. They were performed for standard biometry biparietal diameter (BPD) and femoral diaphysis length (FL) and an assessment of gestation age (GA), and standardised fetal echocardiographic measurements included main pulmonary artery (MPA) and ascending aorta (AO) at end-systole. PA/AO values were calculated to identify whether the pulmonary artery diameter is normal. When the fetal PA/AO values >1, we think it is nomal traditionally. We found a linear regression model between PA, AO and three independent variables (FL,BPD, GA),and the Z-scores were calculated for PA between normal fetuses and PS fetuses from knowledge of FL, BPD and GA. When the z-scores<-2,we think it is positive. At last, The two sets of dates were doing the statistical analysis to inspect the consistency between z-score and the traditional method in the diagnosis of pulmonary artery stenosis, and to compare the advantages of two methods by the fetal cast. Results: In 87 normal fetuses(the PA/AO values >1), the Z-scores for PA from knowledge of FL,BPD and GA >-2.In 54 fetuses with PS(the fetal PA/AO values <1), the numbers of positive fetuses from knowledge of FL, BPD and GA were 27, 32, 24 respectively. The kappa coefficients were 0.5868, 0.6422, 0.6010 respectively, while the 95% CIs were 0.4496∼0,7234,0.5140∼0.7705,0.4576∼0.7445. Conclusions: The z-scores for three independent variables (FL,BPD,GA) permit exact assessment of growth of fetal cardiac structures in fetuses with Smut it was inconsistent with traditional method in diagnosis of PS. Combination of both may help improve clinical prenatal and perinatal exact diagnosis of PS and timely intrauterine intervention.
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Comparison of M-mode and 2D-echocardiography in the assessment of fetal ventricular systolic function Fetal and Neonatal Medicine (Hospital Sant Joan de Déu -Hospital Clínic) , Barcelona, Spain; 2 Maternal Fetal Medicine, BCNatalBarcelona Centre for Maternal Fetal and Neonatal Medicine (Hospital Clínic and Hospital Sant Joan de Déu) , Barcelona, Spain; Barcelona, Spain; 4 Fetal Medicine Unit, Hospital Clínic, Barcelona, Spain; 5 Maternal Fetal Medicine, Hospital Clínic, Universitat de Barcelona, Barcelona, Spain Objectives: To compare repeatability between left (LV) and right (RV) systolic function, evaluated by M-mode and 2D-echocardiography. Methods: Prospective study including 45 healthy fetuses from low-risk pregnant women evaluated between 18 and 40 weeks of gestation. Biventricular ejection fraction (EF= [(End-diastolic (ED) volume-End-systolic (ES) volume)/ED volume]*100) was evaluated in a transverse 4-chamber view by M-mode as described by Theicholz. Biventricular systolic function was also evaluated in an apical or basal 4-chamber view by 2D-echocardiography, calculating the LV EF (by Simpson monoplane method) and the RV Fractional Area Change (FAC=[(ED Area-ES Area)/ED Area]*100). All measurements were performed for three times by two experienced observers and the mean was considered as a representative final value in each case. The inter-observer repeatability was evaluated by the intraclass correlation coefficient (ICC) and agreement by Bland Altman plots. Results: Table 1 lists the mean values obtained with both techniques as well as the ICC for each measurement. As it is shown, LV EF showed an acceptable inter-observer repeatability when evaluated by M-mode technique but a poor reproducibility by 2D-echocardiography. By contrast, to evaluate the RV systolic function, the FAC measured by 2D-echocardiography showed a better ICC compared to the RV EF calculated by M-mode, which was very low. Conclusions: LV EF evaluated by M-mode and RV FAC measured by 2D-echocardiografy, show an acceptable inter-observer repeatability to be used in fetal life. However, both techniques are not interchangeable, which could be explained due to the morphometric and functional differences between the two ventricles. Objectives: Background: The diameter of great arteries is usually affected by the hemodynamics and the anatomical features in each case of congenital heart disease (CHD) with large ventricular septum defect (VSD). Especially pulmonary stenosis is frequently associated with postnatal intervention. The purpose of this study was to assess the degree of pulmonary stenosis associated with or without postnatal intervention; PAB (pulmonary artery banding) or Blalock-Taussig shunt (BTS). Methods: Retrospective cohort study was performed with the data between January 2012 and January 2017 from our institute. Twenty-six fetuses, who were diagnosed as CHD associated with large VSD, were included. The cases with pulmonary atresia or aortic atresia were excluded. Data collection was as follow: pulmonary valve diameter (PA), aortic valve diameter (AO) and the flow in ductus arteriosus (DA). They were divided into 3 groups based on postnatal management: non-treatment (NT) (n=9), PAB (n=7), BTS (n=10). The data was calculated to z-score and expressed as mean±SD.
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Results: There were significant differences in PA z-score between the groups (p<0.01: PAB vs BTS**, NT vs PAB**, NT=-3.07±1.41, PAB=0.87±1.26, BTS=-2.51±1.66). There were no significant differences in AO z-score between the groups. PA/AO ratio also showed significant difference as seen in PA z-score (p<0.01). In BTS, only 22 % showed the reverse flow in DA prenatally.
